The purpose of the study was to examine a contemporary cohort of patients undergoing surgical ureteral reconstruction to describe etiologies, surgical repair techniques, and outcomes. We hypothesized that radiated (XRT) ureteral strictures would require more advanced surgical repair techniques and have worse post-operative outcomes.
INTRODUCTION AND OBJECTIVES:
The purpose of the study was to examine a contemporary cohort of patients undergoing surgical ureteral reconstruction to describe etiologies, surgical repair techniques, and outcomes. We hypothesized that radiated (XRT) ureteral strictures would require more advanced surgical repair techniques and have worse post-operative outcomes.
METHODS: We retrospectively reviewed all cases of ureteral reconstruction performed by a single surgeon from 2011-2018. All patients who underwent repair on a non-urgent basis had either preoperative urodynamic testing or exam under anesthesia to evaluate bladder capacity, with a capacity of <300 mL generally precluding Boari Flap creation. The primary outcome was surgical success defined by freedom from operative revision of the ureteral repair. Secondary outcomes included perioperative complications, bothersome incontinence, and stable/improved renal function as defined by change in serum creatinine. XRT and non-XRT ureteral strictures were compared.
RESULTS: There were 48 ureteral reconstructions performed over the study period, of which 18 (38%) were secondary to XRT. The majority of patients were female (75%). Comparison of cohorts revealed smaller median pre-operative bladder capacities (350 vs 400mL; p [ 0.026), more strictures extending above the iliac vessels (60% vs 40%; p [ 0.044), and more ileal ureter repairs (5 vs 1; p [ 0.013) in XRT versus non-XRT patients, respectively. Primary surgical success was higher in non-XRT patients (100% vs 83%; p [ 0.047) at a median follow up of 10.3 months. Three XRT patients required revisions: one enterovesical fistula after ileal ureter, one for persistent post-operative urine leak after ileal ureter, and one for recurrent stricture after reimplant (successfully repaired with Boari flap). Bothersome incontinence (11% v 10%; p [ 0.903), perioperative complications (Clavien 3; 12.5% v 12.5%; p [ 0.499), persistent post-operative hydronephrosis (33% v 23%; p [ 0.450) and median serum creatinine change post-operatively (relative to stented preoperative Cr) (0 v -0.1 mg/dL; p [ 0.204) were similar in XRT vs non-XRT groups, respectively.
CONCLUSIONS: Utilization of a step-wise repair algorithm (reimplant, psoas hitch, Boari flap, ileal ureter) yields good operative results in appropriately selected ureteral repairs. Radiated strictures require more advanced surgical techniques, but can be managed without the need for urinary diversion in most cases with acceptable revision and perioperative complication rates.
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MP61-15 UROLOGIC COMPLICATIONS REQUIRING INTERVENTION FOLLOWING HIGH-DOSE PELVIC RADIATION FOR CERVICAL CANCER
Haerin Lee*, Jacqueline Zillioux, David Rapp, Tracey Krupski, Linda Duska, Timothy Showalter, Jennifer Lobo, Noah Schenkman, Charlottesville, VA INTRODUCTION AND OBJECTIVES: Significant variation exists in the reported rates of urologic complications following XRT for cervical cancer, with most literature being over 20 years old. We sought to define the modern incidence of radiation-induced complications requiring procedural intervention (RICP) following high-dose radiotherapy for cervical carcinoma.
METHODS: We performed a retrospective chart review of cervical cancer patients undergoing radiotherapy (XRT). Chart review was performed with primary focus on post-XRT urologic complications requiring procedural intervention (Clavien !III). Data regarding urological complications was then collected, including Clavien grade, XRT dose, procedure performed, timing of complication, and need for additional procedures. Univariate and multivariate logistic regression models were performed to assess predictive value of demographic and clinical variables for RICP.
RESULTS: A total of 134 patients with FIGO stage 1A2-4B cervical cancer were included in study analysis, with 26 patients experiencing RICP (RICP complication rate of 19.4%). Patient complications and resultant urologic procedures are detailed in Table 1 . A total of 37 RICP were identified, representing 1.4 RICP/patient. The most common complications were ureteral stricture and radiation cystitis. The most common procedures performed in the treatment of these complications were ureteral stenting, percutaneous nephrostomy tube placement, and bladder fulguration. Notably, a total of 231 procedures were performed in the treatment of RICP, representing 8.9 procedures/patient. Logistic regression demonstrated active smoking, abdominal surgery following radiation, and radiation dose to be predictors of RICP.
CONCLUSIONS: XRT in the treatment of cervical cancer is associated with a high rate of RICP. Further, these complications often require numerous procedures and long-term management given their complexity.
